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Scarlet Fever Immunization Windsor, 


JOHN HOWIE, M.D., C.M., D.T.M., D.P.H. 
Acting Medical Officer Health 


hardest thing the world get The authority for 
that statement Walter Yust, editor-in-chief the Encyclopaedia 
Britannica. Statistics are quite generally believed “‘lies 
but the Gallup poll has shown that figures may uncannily accurate 
the sample sufficiently representative. analysis scarlet fever figures 
over nineteen-year period should, think, come very close presentation 
definite facts. 

There may, some epidemiological circles, antipathy toward scarlet 
fever immunization program. There cannot, judgment, any argu- 
ment against doing something try prevent the disease. support 
the latter statement, present analysis the scarlet fever records 
the Windsor Board Health for the period from January, 1923 December, 
1941 (table I). 

This table shows that scarlet fever deserves attention. our figures, 
there little difference the incidence between male and female, 
may dismiss that factor. The significant features the table are found 
the last column. other cities, there tends five-year cycle 
incidence, somewhat modified the fact that the disease more less 
endemic. When expressed cases per 100,000 population, will noted 
that the average number cases yearly 369 and the median, 351. 

Windsor’s population now nearing 120,000 (Riverside, suburb with 
population over 5,000, included all our Windsor figures), that 
the annual expectation scarlet fever cases now about 421, using the 
median, and 443, based average figures. 


the thirty-first annual meeting the Canadian Public Health Association held 
Toronto, June 1-3, 1942, conjunction with twenty-eighth annual conference the Ontario 
Health Officers Association. 
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TABLE 
FEVER, ONTARIO, 1923-1941 
SEX (ACTUAL AND PER 100,000 


Cases 


Population Cases per 
Male Female Total (actual) 100,000 population 


67,121 676* 
77,435 222 
97,366 
105,273 
109,912 
114,199 
116,199 
106,604 
100,957 


102,199 
102,419 
106,174 
106,568 
107,929 
109,093 
108,879 
108,874 
112,949 


Cycle periods marked 


Just what these figures mean economic loss, shall leave others 
calculate. The next table, however, gives analysis taken from our 
records, the first 369 cases occurring Windsor during 1941. 


TABLE 


SCARLET FEVER, ONTARIO, 1941 


Lost ISOLATION AND QUARANTINE 


Adults Preschool School 


CASEs: 


(a) Quar. home (28 days) 588 1,232 234 
(b) Sent hospital (28 days). 308 364 


II. 


(a) Quar. days......... 3,892 238 


310 11,445 


Grand Total...... 896 251 5,873 590 21,777 
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bi 
209 245 454 
154 
331 355 686 
178 172 350 
270 286 556 
1930........... 126 137 263 
275 297 572 
231 246 477 
2,138 4,147 
T 
146 138 284 278 
168 192 360 351 
116 170 286 269 
278 298 576 534 
266 287 553 507 
236 235 471 417 
Total...... 3,441 3,687 7,128 7,013 
369 
Total 
127 889 
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The above figures show that, per 100,000 population, over ten thousand 
days are lost cases, yearly. That may may not hold other cities, 
but again emphasize that based nineteen-year average for Windsor. 
does hold elsewhere, then the population figure, divided ten, would 
give rough estimate the days lost any community. 

addition, over eleven thousand days were lost contacts. 

will particularly noted that fifteen thousand days were lost, 
our series, school children. Since scarlet fever incidence largely during 
the school year, that very serious matter. 

When translated again Windsor population figures, the total loss 
per year cases and contacts would amount about 26,000 days. Surely, 
medical officer health could sit back and calmly dismiss such figures 
immaterial. 

That, then, was the situation 1941. The last epidemic had com- 
menced early 1937 and carried through June, 1938. The latter half 
1938, 1939 and 1940 was period which the incidence scarlet fever was 
the lowest record. number public addresses early the year, 
stressed that fact and also stated that, should experience bear out surmise 
that scarlet fever cases would markedly increase late 1941, with 1942 
marked year, would not sit idly and depend the 
old methods isolation and quarantine break the chain. 

Let return again, momentarily, the 1923-1941 period and present 
the scarlet fever figures they relate age groups (table III). 


TABLE III 


SCARLET FEVER, WINDSOR, ONTARIO, 1923-1941 
DISTRIBUTION AGE 


Number cases Percentage 
Age Male Female Total Male Female Total 
Under years....... 0.8 0.7 0.7 
187 193 380 5.4 5.3 
223 180 403 6.5 4.9 5.7 
252 232 484 7.3 6.3 6.8 
300 300 600 8.7 8.1 8.4 
363 372 735 10.5 10.1 10.3 
348 371 719 10.1 10.1 10.1 
306 332 638 8.9 9.0 9.0 
267 255 7.8 6.9 7.3 
192 243 435 5.6 6.6 6.1 
149 191 340 4.3 5.2 4.8 
127 162 289 3.7 4.1 
102 102 204 3.0 2.8 2.9 
150 2.4 1.9 2.1 
100 1.5 1.3 1.4 
17-20 years......... 129 227 2.8 3.5 3.2 
158 257 415 4.6 7.0 5.8 
118 143 261 3.4 3.9 3.7 
3,441 3,687 7,128 100.0 100.1 100.1 


Note: 63.6 per cent are the age groups under years. 
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the regular procession percentage figures, the above table, 
can seen how sample over long period tends eliminate chance yearly 
irregularities. The incidence scarlet fever rises regularly the end 
the 6th year, then drops progressively the years by. 

the age group 0-4 years, 18.4 per cent the cases occur. immu- 
nization effective, will clearly seen that should commence 
two years age. The next three-year period accounts for further 28.8 
per cent the cases, giving total almost half (47.2 per cent) during the 
first seven years life. Adding another three years, almost per cent 
the cases are accounted for, leaving only per cent for the age groups from 
eleven years onward. 

will argued that most the preschool children develop the disease 
result school contacts other members the family. From our 
clinical experience, know that that true. the early school-age groups 
were immunized, the incidence the preschool group would decrease. 
opinion, however, the cases would not decrease much one might 
expect from cursory examination. Even though immunized, the school 


children might still carry the Streptococcus scarlatinae home their younger, 
non-immunized brothers and sisters. 


THE CAMPAIGN 


Late October and early November gave the situation statistically 
anticipated. mind, was golden opportunity, decreasing post- 
sanatorium care, resulting from better economic conditions, gave promise 
unexpended balance $6,000 the health estimates. 

thousand-word article, prominently displayed the third page 
our very co-operative newspaper, THE the public, 
November 3rd, were made aware the possibility epidemic. The 
disease and its sequelae were described, and the danger mild missed 
cases, the vulnerability Windsor due over-crowding and troop move- 
ments, and the time and economic loss involved isolation and quarantine, 
were discussed. 

was further mentioned that, with five weekly doses scarlet fever 
toxin, there was per cent chance successful immunization against 
the disease. Parents were advised, usual, take their children family 
physicians. those who could not afford so, the Board Health 
offered free immunization, inoculation centres being set all the forty- 
four elementary schools the health area. Two private schools were also 
included the campaign. 

may seem that labouring the approach this campaign too much, 
but convinced that the widespread public and professional support 
given throughout the undertaking was due the manner which the 
subject was presented the first and subsequent articles and meetings during 
the week November 3rd. 


the 12th November, 18,000 consent forms had been printed and 
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distributed, through the children, parents. Over 11,000 were returned 
signed. The forms were worded that parents did not just 
the inoculations. They actually that make the Dick tests 
and give the necessary inoculations. 

Altogether, there were 17,500 children the elementary schools 
Windsor and Riverside the time our campaign. About 800 children 
received treatments family physicians during 1941, the majority these 
being preschool. additional 900 preschool children were immunized 
during our campaign. Dick tests were made the preschool group. 
Table gives the result preliminary Dick testing 10,211 children 
school age. 

TABLE 
SCARLET FEVER IMMUNIZATION, WINDSOR, ONTARIO, 1941-1942 
PRELIMINARY Dick Tests, NOVEMBER, 1941 


Positive Negative 
Age 

(years) Number Per cent Number Per cent Total 
113 92.6 7.4 122 
1,028 90.2 112 9.8 1,140 
1,000 88.4 131 11.6 1,131 
995 85.9 163 14.1 1,158 
1,013 83.9 194 16.1 1,207 
1,078 81.0 266 19.0 1,344 
993 75.8 317 24.2 1,310 
889 73.5 321 26.5 1,210 
587 69.3 260 30.7 847 
321 64.2 179 35.8 500 
125 60.7 39.3 206 
80.0 2,046 20.0 10,211 
age group under years, tests done 914 
Total cases covered campaign ................ 11,125 


those who desire carry immunization campaign and not 
wish the trouble preliminary Dick testing, the above figures show 
that may very well dispensed with the and year age-groups. 
Almost per cent were found Dick-positive. the 8-year-olds, 
saved 815 inoculations means the test, and think that factor 
worth considering. 

the fifty-two physicians who assisted during the campaign, twelve, 
including myself, did all the Dick testing. tried avoid the pitfalls, 
the chief these being failure expel least 0.1 cc. solution through 
each fresh needle used. large number, small percentage was bound 
slip through negative which should have been positive, result 
errors technique All doubtful reactions, however, were read positive. 

During the first week the campaign, there was little skepticism, 
some schools, about our ability keep such widespread effort from getting 
out control. that week, order complete the campaign December 
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19th, had threefold job, namely, give the Dick test 10,000 
children four days, read the tests, and give the first dose toxin those 
found positive. After the first week, knew exactly what work had 
and had difficulty setting time-table thoroughly satisfactory 
all concerned. 

future, shall able plan campaign with more advance notice. 


For first campaign, advance notice might have hindered its successful 
introduction because prolonged discussion. 


REACTIONS 


With regard reactions another kind, that is, the inoculations 
themselves, sufficient say now that they were line with the experience 
others. With few exceptions, they were not all troublesome. School 


attendance during the campaign, quite number schools, was the best 
the year. 


campaign, would caution against giving children inoculations 
their health record school not good. Those with history rheumatic 
fever with heart kidney ailments should excluded. All severe reactors 
(and there always will few) should once examined and test for 
albuminuria made. true that, Dick positive, such cases may need 
protection against scarlet fever more than does the average child, but they 
are definitely marked for the individual care physician and anything 
but suitable for immunization community campaign. 

Children the early school-age groups, six ten years age, take the 
inoculations, our experience, the most matter-of-fact manner. Fainting, 
when occurs (and quite infrequent), reaction children early 
adolescence and almost entirely psychological origin. 
before the preliminary Dick test given. 
experienced any age-group. 

may also noted that children give much less trouble when lined 
with their classmates than when they come individually for treatment. 
would warn against too long lines; ten minutes should enough for any 
group away from their classwork. 


usually occurs 
Thereafter, practically trouble 


SCARLET FEVER IMMUNIZATION WORTH THE EXPENDITURE INVOLVED? 


very pertinent ask this question. 
the ground economics, have already shown that there very 
good case for preventive treatments. may here recorded that our cam- 
paign cost less than $6,500.00, and acquired few hundred dollars’ worth 
equipment (syringes, etc.) which can used our regular work. For 
the campaign had engage ten additional nurses expenditure 
$1,035.00 for their services five days week for five weeks. The physicians, 
with few exceptions, each received $100.00. They were called two 
hours’ work one morning each week for the five weeks. 
Opponents immunization make the serious claim that our present 
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method does not really confer immunity against scarlet fever; merely 
prevents the rash and, therefore, makes the diagnosis difficult impossible. 
Only careful follow-up campaigns, such that under discussion now, can 
really prove disprove that assertion. correct, then should expect 
increase cases angina, otitis media and otorrhoea. Personally, 
doubt such increase will occur. the same time, must remembered 
that scarlet fever itself does not protect against throat infections. 

Opposition also based the fact that, recent years, scarlet fever 
has been quite mild, and that reactions immunization are occasionally 
severe. With the dosage used the United States, the latter statement 
much more pertinent than under the Canadian procedure. And not all 
scarlet fever cases, sequelae, are mild. Last fall, noted small per- 
centage really toxic cases. 

Nor are deaths from scarlet fever negligible. There were 125 deaths 
from scarlet fever Canada during 1940, and the United States the annual 
mortality about 

should not, course, consider the present toxin the ultimate 
prevention. Doubtless, can made even more safe and more effective. 

far local reactions are concerned, may noted that, over 
60,000 inoculations, did not encounter single infection. 


Active immunization against scarlet fever was introduced Doctors 
George and Gladys Dick. The doses toxin recommended them and 
currently use the United States are: ist dose, 650 S.T.D.; 2nd dose, 
2,500 S.T.D.; 3rd dose, 10,000 S.T.D.; 4th dose, 30,000 S.T.D.; and 5th 
dose, 100,000 120,000 S.T.D. recommended that Dick test 
performed both before the series injections and after the administration 
the toxin. the Dick test positive, repetition the fifth dose rec- 
ommended. 

Canada much smaller doses scarlet fever toxin have been employed. 
The following doses were used our Windsor study: ist dose, 330 
2nd dose, 1,000 S.T.D.; 3rd dose, 2,300 S.T.D.; 4th dose, 5,000 S.T.D.; and 
5th dose, 10,000 S.T.D. 

The question naturally arises whether the smaller quantity toxin 
administered effective. The very extensive experience which has been 
gained with the use smaller doses toxin Canada indicates that negative 
Dick tests are obtained following the administration five doses diluted 
toxin the strengths mentioned, fully per cent those receiving the 
injections. Table presents summary Dick tests 737 children five 
months after the completion the injections. Had followed the procedure 
final Dick test two weeks after the inoculation and repeated the fifth 
dose those found positive, quite likely that considerable number 
would have become Dick-negative. 
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TABLE 


SCARLET FEVER IMMUNIZATION, WINDSOR, ONTARIO, 1941-1942 


Dick 737 CHILDREN, 
Montus AFTER INJECTIONS COMPLETED 


Riverside (all six schools) Windsor (St. Combined 
Age 
Per cent Per cent Per cent 
(years) Negative Positive Positive Negative Positive Positive 
326 12.4 330 9.6 11.0 
Total Negative.......... 656 Per cent Negative...... 89.0 
Total Positive........... Per cent Positive...... 11.0 
737 100.0 


will noted that this little less than per cent sampling 
the group given inoculations. Because other duties, has been impracti- 
cable for repeat all the Dick tests yet. wish repeat them all 
the end year. they are negative then, immunity can considered 
fairly well established. not, shall repeat the first, third and fifth doses. 

Two points may emphasized the above table, namely, that results 
vary different localities and different age-groups. Both these facts 
have been noted our series, the percentage success highest 
the group 10-12 years, both areas. further proof, any needed, 
that the group that age bracket had some contact with the disease during 
the previous epidemic period, 1937-1938, which combined years there 
were reported 1,134 cases Windsor and Riverside. This would suggest 
that, diphtheria, previous contact with scarlet fever renders the individual 
more readily immunized. 


RESULTS 


little early yet publish results. do, however, append table 
which interesting. shows that, whether coincidence, good fortune, 
because immunization really effective, the Local Board Health has 
reason complain that the expense the campaign was not justified. 
subsequent paper, hope able present some the tables shown 
above, graph form, and the same time analyse cases the basis 
results noted the immunized and non-immunized groups. Undoubtedly, 
have made some errors our Dick testing but not think that they 
will seriously affect our results. also have keep mind that, until 
can give our final Dick tests, about per cent those consider 
are only partially so, and few are bound get scarlet fever 
before can sift them out and give the necessary additional inoculations. 


—— 
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TABLE 


SCARLET FEVER, ONTARIO, 1923-1942 


COMPARISON INCIDENCE, JUNE, 1941 May, 1942, 
WITH THAT DETROIT FOR THE SAME PERIOD 


Windsor, 1923-1941 


Detroit Windsor 
Month cases cases Median Average 

1941 

1942 


*This shows markedly rising incidence compared median 
expectations. Hence our campaign, tNov. Dec. 19, 1941. 


Detroit population, 1941.............. 1,690,000 


SUMMARY 


this article, have analysed scarlet fever cases the Windsor-River- 
side health area for the years 1923-1941, sex and age. The annual totals 
have been converted into cases per 100,000 population, and third table 
presented show what the average yearly figure 369 cases means 
terms days lost. 

Two additional tables show the results preliminary Dick testing 
10,211 children, and sample group 737 children who were tested five 
months after the campaign. When the campaign ended, calculated that 
about per cent our school children might considered immune 
result having had the disease received the inoculations. 

Our figures incidence scarlet fever the various age groups show 
that, order fully effective, immunization should started two 
years age. Dick test might made when the child entered school, 
and the immunization reinforced necessary. comparison American 
and Canadian dosage, the suggestion made that, for the younger age groups, 
our present dosage not quite adequate, but that sixth dose may suffice 
cases still positive Dick testing following the fifth injection. 

Finally, table presented show figures incidence for five-month 
period before, two months during, and five months following our immunization 
campaign. Comparative Detroit figures are submitted eliminate 
weather and other local conditions far possible. The results, far, 
are satisfactory. 


Food Consumption and Preferences Families 
with Low Incomes Halifax, N.S. 


GORDON YOUNG 

Department Biochemistry, Dalhousie University, 
Member the Committee Dietary Surveys, 

Canadian Council Nutrition 


recent preliminary reports the dietary surveys conducted the 

Canadian Council Nutrition (1) have supplied valuable information 
about the nutritional status the Canadian people. The results these 
surveys were calculated and expressed terms nutritional essentials such 
protein, minerals and vitamins from the data collected the various foods 
consumed. This permitted the establishment principles for education. 
obviously possible, however, obtain the essential elements from wide 
variety foodstuffs. The data obtained are also susceptible analysis 
terms the actual foodstuffs consumed. This yields information more 
specific character relative the food preferences different sections the 
population and permits international comparisons. Such information has 
been published for England and Scotland Cathcart and Murray (2) and 
Orr (3) and for the United States Stiebeling and Phipard (4). For Canada 
there are now available the data obtained from the budgetary survey conducted 
the Dominion Bureau Statistics (5) during 1937-38. 

these various reports has been customary express the amounts 
food consumed per caput per week and this practice has been followed the 
present report. addition the general average obtained for individual 
consumption the Halifax group families, study has been made the 
relation the more important groups foodstuffs different levels family 
income and expenditure for food. Thus Cathcart and Murray (2) have cor- 
related the amounts foodstuffs consumed various social groups and 
Orr (3) with income levels, while Stiebeling and Phipard (4) have used food 
expenditures. 


The statistical data for the present study were obtained from records 
families comprising 385 individuals. 

The method selecting the families and calculating the data has been 
described the initial preliminary report this survey (6). These records 
contained the quantities all food consumed during exactly one week both for 
the family unit and the individuals each family. The present report 
based the family consumption unit. The average family contained 
4.7. individuals (2.1 adults and 2.6 children), varying from 10. All families 
were living within the city limits. The range income was between $450 and 
$1,500 per annum, with $1,023 average, $8.65 $28.82 with mean 
$19.68 per week. The food expenditures ranged from $3.95 $17.59 with 
$9.46 average per family between $0.86 and $4.72 with $2.21 average 
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per person per week. This represents per cent the family income 
mean for food expenditure and per cent extremes. Most families 
spent between and per cent for food. This compares well with the 
figure 29.8 per cent based food purchases determined during the budgetary 
survey the Dominion Bureau Statistics (5) for Halifax families with 
incomes between $450 and $2,500. 


Food Preferences 


way determining the food preferences the group, the number 
families consuming different articles food has been counted and these are 
expressed table percentages all families studied. 


TABLE 
PERCENTAGES HALIFAX FAMILIES USING PARTICULAR Foops 


Foodstuff Percentage 


Dairy products: 
fresh milk 


Grain products: 
whole wheat bread 


Fresh fruit 
Fresh fish 


general interest that not all families the lower income brackets 
use fresh milk and that such large percentage buy evaporated condensed 
milk. was bought for the most part very small quantities. Cheese 
was used separate dish very little indeed and bought quantities less 
than quarter pound weekly, probably flavoring. 

Whole wheat Graham bread was purchased with but few exceptions 
supplement white. Very few housewives made their own bread. The 
use patent breakfast foods was very general contrast oatmeal. 

The importance molasses source iron apparent from its general 
use Halifax families. 

Fruit was remarkably widely used. Apples, oranges and bananas were 
most popular, with grapefruit, lemons, strawberries and grapes listed occa- 
sionally. preserved fruit, prunes were common and lesser extent 
canned peaches. 

Fish was found the lists most cases cod fillets, smelts, finnan 
haddock and occasionally halibut, herring, tongues and sounds. 

interest note the rather common serving cocoa. Tea was 
used much more extensively than coffee. 
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the dietaries. 


Food Expenditure 

Group Families 
Avg. Range 
3.71 
2.72 2.50-2.93 
2.20 2.00-2.46 
1.76 1.52-1.96 
1.24 0.86-1.49 
2.21 


Avg. per cap. (users) ozs 


Avg. per cap. (all) 


Range 


3.71 


Avg. per cap 


Avg. per cap. (all) 


*Milk expressed quarts. 


Food Consumption, Family Income and Food Expenditure 


way expressing the available data terms foodstuffs purchased 
per person per week the records were re-examined for the more important items 
The total consumed for the week each family was listed 
library cards and calculated per caput basis. 
then classified descending order (1) income per caput, (2) food expenditure 
per caput. They are listed table averages those using particular 
foodstuffs sub-groupings selected inspection. 
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These figures 


TABLE 


CONSUMPTION FOODSTUFFS RELATION EXPENDITURE HALIFAX, 1939-40 
(per caput per week grammes) 


White Brown 


Flour Butter Eggs 
Bread Bread 
955 339 747 423 358 
810 177 646 297 337 
998 338 382 260 231 
944 257 409 273 208 
933 161 223 175 106 


0.29! 0.62 


Green 
Fish Meat Pota- Vege- |Apples|Citrus Sugar 
toes tables Fruits 


544 1393 
594 

1000 
2.21' 0.83 0.80 


The relationship between food consumption and food expenditure more 
clearly established would expected than between food consumption and 
income, although the same conclusions are evident. 
butter, eggs, milk, cheese, fish and meat were most notably affected falling 


The consumption 


were 


Mo- 
lasses 


Milk 
2.32 
1.84 
1.80 
Food Expenditure 
149 
118 
136 
2.6 
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expenditure food. Bread and potatoes were independent. Other items 
with the exception sugar did not show consistent relationship. The group 
the lowest average expenditure level $1.24 per person per week showed 
distinctly low levels consumption. This relationship food expenditure 
presented graphically figure 


POTATOES 

12545 


BUTTER EGGS SUGAR 


22345 


CONSUMPTION 


12345 


FIGURE 
Foop (PER PERSON PER WEEK) 


Group 1—$3.71 
2.72 
2.20 
1.76 
1.24 


The results table are interest their absolute values repre- 
senting consumption per caput measured weight for this sample the 
population. 

These observations are general agreement with those made other 
countries. Great Britain, Orr (3) found identical relationship for the 
foods mentioned related family income. noted inverse ratio 
butter margarine and fresh condensed milk. the Cathcart and 
Murray records (2) interesting difference the bread consumption 
much smaller group families seen between St. Andrews where 


cus. 
125 
7 : 4 
7 
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was more less constant and independent income and Cardiff where 
tended rise with decreasing income. the United States, Stiebeling and 
Phipard (4) have observed the same tendencies related food expenditure 
are here recorded for Halifax. 

The general averages, expressed grammes, pounds ounces, are 
importance from the point view national comparisons and comparison 
with statistics computed other ways than direct measurement the 
budgetary survey (5). also some interest from the viewpoint 
rationing indicating the degree severity imposed the population. 

computing averages for food consumption there some items 
discrepancy between the mean expressed the total all families the 
survey and those using particular foodstuff. For this reason both 
methods calculation are shown tables and III. table III the 
average for Canada taken from the results the Dominion Bureau 
Statistics (5), for Great Britain from those Cathcart and Murray (2), and 
for the North Atlantic area the United States from Stiebeling and 
Phipard (4). 

TABLE III 


FoopsTUFF CONSUMPTION 
(per person per week) 


Halifax Survey 


North 
per person Canada Great Atlantic 
(all) Britain 


per person 
(users) 


White bread (Ib.).... 2.04 2.04 2.62 5.40 1.87 
Brown bread (Ib.)... 0.64 0.29 0.067 
Flour 1.02 0.83 0.63 0.54 
Butter (Ib.)......... 0.62 0.62 0.61 1.41 0.40 

Cheese (0z.)........ 2.1 0.9 1.28 2.37 
Milk 1.92 1.67 2.28 2.34 2.35 
0.80 0.74 0.18 0.49 0.40 
Meat (Ib.).......... 2.21 2.21 1.60 2.04 2.27 
Potatoes 3.12 3.12 3.20 3.02 

Greens (0z.)........ 8.3 3.7 

0.80 0.80 0.91 1.74 1.08 
Citrus fruits 0.74 0.39 0.42 0.83 
Apples 1.51 0.83 0.67 


Certain distinctive characteristics the Halifax diets are apparent from 
these figures. Not much bread eaten the rest Canada and much 
less than Great Britain, and the consumption fresh milk deplorably low. 
This also apparent from the results published (6) showing marked defi- 
ciencies calcium consumption especially amongst the Halifax children. Fish 
consumed would expected much greater extent, specifically four 
times, compared with the Canadian average. The consumption apples 
probably high but there figure available for the country whole. 
The consumption meat also relatively high. The figure for cheese low 
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and this true unfortunately for Canada awhole. applicable 
citrus fruits compared with the American average. The consumption 
sugar was three-quarters pound per person per week compared with 
ration half pound. The ration French December, 
1941, was one-quarter ounce (7). The consumption tea and coffee 
has not been calculated because their negligible nutritional significance. 

will interest compare figures for different parts Canada 
they become available. 


SUMMARY 


The data obtained the dietary survey the Canadian Council 
Nutrition carried out Halifax 1939-40 have been re-examined determine 
the consumption per person per week the most important foodstuffs 
purchased. These results have been compared with similar data available 
from studies the United States and Great Britain and relation total 
income and food expenditure. The consumption butter, eggs, milk, cheese, 
fish and meat was most notably contracted falling expenditure. Bread 
and potatoes were independent and relatively constant. Other dietary items 
with the exception sugar did not show consistent relationship. The Halifax 
dietary was relatively high fish and low milk consumption. 
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The New Venereal-Diseases Prevention Act 
Ontario Affects the Medical 
Officer Health* 


AVERY, M.D. 
Consultant the Department Health Ontario 


present venereal-disease legislation was enacted during the last war. 

Changing conditions during the past twenty years, and especially since 
the commencement the present war, have developed new problems the 
control venereal diseases. From time time, amendments have been made 
the present Act and Regulations attempt meet these changing 
conditions. Present social conditions, particularly movements large bodies 
the population associated with the development war industries, the 
concentration large groups men military camps, and the development 
new methods treatment venereal disease, made advisable tostrengthen 
and clarify certain aspects the legislation. Under the new Venereal Diseases 
Prevention Act, effort has been made clarify the methods procedure 
which should adopted handling cases venereal diesase. Certain sec- 
tions, previously included the Regulations, have been placed directly 
the Act because their importance. 

The general purpose the Act attempt insure that every person 
suffering from venereal disease shall receive adequate amount treatment, 
both for the purpose protecting other members the community with whom 
might come contact, and for protecting the patient himself from the 
possible development disability later life. 

The Act provides that every patient who has, has reason believe that 
has venereal disease, place himself under the care physician, and 
remain under his care long the physician feels that should take 
treatment. report, made directly the Department, required every 
physician, and the heads those medical charge institutions, every 
case venereal disease coming under their diagnosis, treatment, care 
charge. The report must the prescribed form and all the information 
requested the form completed. long the patient takes treat- 
ment and conducts himself accordance with the requirements the Act, 
the ordinary patient-physician relationship maintained. information 
regarding such patient divulged the health authorities. The physician 
required provide the Department, from time time, summary 
the amount treatment the patient has received and the results any tests 
that have been performed. When the patient has received adequate treat- 
ment, the physician give him notice writing that effect. 

*Presented the twenty-eighth annual conference the Ontario Health Officers Association, 


held Toronto June 1-3, 1942, conjunction with the annual meeting the Canadian 
Public Health Association. 
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the case persons who require treatment and who, for financial other 
reasons, are unable obtain the services private physician, the Medical 
Officer Health for the place which the patient ordinarily temporarily 
resident, made responsible for seeing that obtains treatment. 

the case persons who refuse neglect continue treatment 
manner and degree satisfactory their physician, the physician must 
report the name and address such person the Department, along with 
any other information that may required the Regulations. Failure 
neglect continue treatment defined attend upon his physician 
within seven days appointment for The physician re- 
quired report such failure writing the Department within fourteen 
days the appointment. The local Medical Officer Health will informed 
the Department the name and address such persons order that 
may have the patients placed under treatment again. 

Where Medical Officer Health has reasonable grounds for believing 
person within his municipality has venereal disease has been exposed 
venereal disease, may give notice writing requiring such person submit 
Medical Officer Health, and produce certificate within specified time 
stating whether not such person infected. the Medical Officer 
Health feels advisable, may require that the person suspected shall 
undergo more than one examination order determine the presence 
absence venereal disease. The person who refuses neglects, without 
reasonable excuse, carry out such order shall incur penalty not less than 
$100 nor more than $500 and default immediate payment, imprisonment 
for period not exceeding twelve months. 

the report the examination mentioned appears that the person 
infected with venereal the Medical Officer Health may either 
two things: (1) may give the patient directions the course 
conduct follow, and may require the patient satisfy him from time 
time that such directions are being followed; (2) may, with the 
approval the Department, order such person placed place 
detention and detained there until satisfied that the patient has received 
adequate amount treatment. Such places detention are defined as: 
hospitals, sanatoria, gaols, lock-ups, reformatories, Ontario Training Schools, 
industrial farms, and industrial refuges. 

patient, known suffering from venereal disease, fails comply 
with the directions given the Medical Officer Health, the Medical Officer 
may adopt either the following procedures: with the approval the 
Department, may issue order detention; may lay infor- 
mation before justice the peace and have the patient brought before 
magistrate. the magistrate finds that the patient infected with venereal 
disease, and unwilling unable conduct himself such way not 
expose others infection, and refuses neglects continue treatment 
required the Act and Regulations, the magistrate order such person 
admitted and detained one the designated places detention for 
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period not exceeding one year, which period, under certain circumstances, 
may shortened lengthened with the approval the Minister Health. 
the case persons who are inmates gaols, lock-ups, reformatories, 
etc., who are not likely co-operate carrying out the provisions the Act 
when venereal disease present, report sent the physician 
charge such institution, not only the Department Health, but also 
the local Medical Officer Health and the Medical Officer Health 
the municipality where the inmate resided prior his admission the insti- 
tution. This intended provide means whereby such persons can 
placed and kept under treatment adequately. the case such persons, 
too, the local Medical Officer Health may, deems advisable, order 
them remain custody until they have received adequate treatment. 

While every effort made maintain secrecy the case patient 
who attempting co-operate with the requirements the Act, disclosures 
may made good faith the Minister Deputy Minister Health, 
Medical Officer Health for his information carrying out the provisions 
the Act, physician, the superintendent head public hospital 
place detention, any evidence proceedings, any communication 
authorized made the Act Regulations. physician also per- 
mitted give information other members patient’s family feels 
advisable for the protection their health. 

person permitted issue make available any person other 
than physician, and persons who are engaged administering the Act, 
any laboratory reports, either whole part, examination made 
determine the presence absence venereal disease. 

Every hospital receiving public aid required make adequate provision 
for the reception, examination and treatment persons suffering from venereal 
disease. 

Since the treatment syphilis often long, expensive procedure, 
many patients the marginal economic group are unable continue the full 
cost their treatment, even though willing co-operate carrying out the 
directions they are given. Municipal councils have sometimes wished make 
full investigation patient’s financial status order decide whether such 
person eligible for treatment the expense the municipality. Such 
investigation involves breach the secrecy clauses the Act; the respon- 
sibility placed the Medical Officer Health deciding whether patient 
able pay for his treatment should treated the expense the 
municipality. Municipal treasurers are required pay forthwith the amount 
any accounts rendered for expenses incurred under the direction the 
Medical Officer Health and the name the person treated examined 
not appear the account. 


Where necessary transfer person from one municipality another 
place detention, the liability the first municipality extends any 
account for services performed expenses incurred under the direction the 


Medical Officer Health the second municipality. Any reports required 
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the physician charge such places detention are sent the 
Medical Officer Health the municipality from whence the patient came. 

the case persons custody, the Act gives authority, where there 
are reasonable grounds for believing that they may infected with venereal 
disease, that they may detained custody until the results exam- 
ination are known. 

Provision made whereby person who feels aggrieved action 
decision the Medical Officer Health may appeal the Minister giving 
notice writing the Minister and the Medical Officer Health. The 
Minister may require the appellant furnish information and evidence and 
submit such examination may prescribed the Minister may deem 
necessary determine the matter dispute. And the Minister’s decision 
final. 

Authority given the Act for the making Regulations prescribing 
methods and extent examination, course conduct which pursued 
infected persons, approval methods and remedies for treatment, for the 
establishing clinics, prescribing fees which may paid, and for the making 
grants payments for any special treatments hospitalization and, 
generally, for the better carrying out the provisions the Act. 

action other proceeding may brought against any physician 
respect any examination certificate given required the Act, without 
the consent writing the Minister. 

Throughout the Act, the word referring the Minister 
Health, used rather than the indefinite term and the Minister 
given the right.to authorize some member his Department act for him 
carrying out any the powers invested him under the Act. 


The Interest the Public Health* 


DON GUDAKUNST, M.D. 

Medical Director 
The National Foundation for Infantile Paralysis, Inc. 
New York 


UESTIONS relative the interest the public health are much more 
than academic importance. The continuation public health programs 


may depend upon the existence such interest and its proper utilization and 
development. 


important that clear distinction made between “interest in” and 
“knowledge of” health. There may intense interest health problem and 
yet but little information; there may abstract knowledge resulting from 
certain educational programs and little interest; again, health practices 
may followed without the participants having either interest knowledge 
those particular health procedures. 

Several easy answers could given the question whether the public 
does have interest health. There might presentation statistics 
dealing with the several thousands health departments, showing their expendi- 
tures, appropriations, and personnel; there might produced evidence 
interest the improvement life loss and morbidity figures over the past several 
hundred specific field such nutrition the increased use vitamins 
and protective foods might cited not only proof interest health, but 
evidence increasing interest. All these may have bearing improve- 
ment health and yet not prove that interest exists. 

Health organizations could created, made function with good-sized 
appropriations, solely because the interest the professional health workers. 
This group does not necessarily reflect the thinking attitude the public. 
not impossible that health organizations and health programs have been sold 
the public without that public really knowing what was buying and that 
continued pay for them out spirit toleration. not impossible that 
health programs have been tolerated because they have not been too bad, and 
not because any public interest them their results. 

While there have been rapid declines certain morbidity and mortality 
figures, with resultant greatly increased average length life, and while these 
benefits have been considered resulting from improved health practices, 
most difficult show that the public any time the past was particularly 
interested the health problems while they were being worked out, that the 
public was interested having them worked out. would difficult show 
how much this improvement health came about result change the 
economic and social orders, how much was due passing man-sparing 


*Presented before the Public Health Education Section the thirty-first annual meeting 
the Canadian Public Health Association, Toronto, Ontario, June 1942. 
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machines some the devastating human toil the past, and how much came 
about because interest the people health itself. 

Undoubtedly many the healthful changes eating habits came about 
through the desire for pampering the appetite plus improved transportation and 
refrigeration facilities. Fresh carrots and lettuce are eaten December and 
untold gallons orange juice are used each the twelve months the year not 
primarily because desire for interest health, but rather because 
profitable well possible store, ship, and sell such merchandise. 

The true cause why thete are improvements health not easy 
give. But certainly most erroneous assume that the population has passed 
into healthier state solely because desire for more health. 

may contended that people follow certain procedures respect 
health because 


There powerful fear disease and its consequences, and because 
there dread death; 

Practice becomes habit custom law, and this law-abiding and 
custom-following civilization 

There real interest enjoying good health; 

There desire provide health and its protection gift for others. 


Little need said about the power fear disease pain the other 
disastrous and calamitous results the loss health. The positive results 
such loss are more dramatic than the negative state absence disease. 
Toothache can appreciated. can hold interest, but teeth such cannot 
appreciated. There can interest the health teeth, for teeth warrant 
more public interest than the suprarenal glands, the islands Langerhans, 
the bundle His. That teeth have more attention may due the fact 
that pain from their disease more common than Addison’s disease, diabetes, 
heart block. fear pain, fear loss beauty, fear loss enjoyment 
that really makes dental health program possible. There need real public 
interest nor true knowledge allow for dental health program. 

Almost all communicable disease protection, with the possible exception 
the active immunization babies and children, based personal fear. Present 
practices are not far removed from those which called for rigid isolation 
incarceration pest houses. aid the majesty law these untouchables 
are removed, not out consideration the medical condition, not solely 
provide better care, but rather because public fear certain communicable 
diseases. The fact that public health administrators have capitalized upon the 
situation and have provided improved medical care, developed research treat- 
ment, and made epidemiological studies because the training these 
administrators and not response public interest. Public sentiment has been 
known even condemn such practices. 

there was any appreciable amount public interest the spread com- 
municable disease, interested and intelligent public would demand know 
how many cases poliomyelitis, typhoid fever, measles, and smallpox have been 
prevented the restrictive measures quarantine. But these questions are 
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propounded only health workers for the confusion other health workers. 
The public asks far more searching questions respect taxation, education, 
industry, and other communal affairs, for there true interest these subjects. 

Logic, reason, and experience all point out that more smallpox can pre- 
vented vaccination than quarantine yet place after place health departments 
and health facilities are provided enforce quarantine laws, pest houses are built 
and staffed, but immunization neither adequately provided, diligently practised, 
nor publicly desired. The conclusion must that here public interest 
disease and not health freedom from preventable disease. 

Most diphtheria immunization programs have been quite successful, but 
not because personal concern over the disease. safe say that almost 
one has had himself protected. Immunization has been secured either the 
result compulsion arising out laws based fear, the result parent 
guardian doing something good for helpless children. this case the parent 
has professional interest but one dealing with parenthood. might 
profitable see diphtheria immunization program launched solely appeal 
based better parenthood. might have the same results the present drive 
give better care automobiles. For years service men and mechanics have 
preached care cars through better lubrication, frequent checking tires, etc. 
yet little was done. Automobiles wore out truly astonishing rate. Now 
they are being cared for. The interest and the need for transportation has been 
translated into action which could not otherwise effected. So, too, the public’s 
interest and need for babies and better babies might made the basis 
appeal, rather than trying arouse interest health related freedom 
from diphtheria. 

undoubtedly would profitable provide some means analysis the 
reasons for all health protective promotion activities engaged the 
public. The technics used the United States Public Health Service and the 
American Museum Health conducting their study, “What the Public Knows 
About Health”, might well used. Health knowledge levels were determined 
for large groups people attending the New York World’s Fair 1939 and 
the Golden Gate Exposition San Francisco 1940. This was primarily 
attempt gain more complete understanding health knowledges various 
groups. But knowledge does not reflect practice. While analyses have not been 
published, from personal information about the study safe say this one 
the points that will re-emphasized. 

Nearly every intelligent adult knows that abnormal lumps and unusual 
persistent bleeding from body orifices are presumptive signs cancer. Also, 
every intelligent person knows that dangerous poisons should not left the 
family medicine cabinet easily accessible place the bathroom; yet the 
interest these same people with these definite knowledges not great enough 
much about preventing unnecessary deaths from cancer and accidental 
poisoning the home. noble build health programs the lofty 
pedestal education, but may not very effective. Knowledge may not 
enough. 
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health educators elect use more the devices employed those with 
products sell, they may frequently find new benefits from their health pro- 
motional activities. Since people are motivated fear—and what desired 
health campaign. not necessary warn the dangers the use fear 
when fear should rightfully exist. This eventually spells ruin for any 
program. The cry “Wolf, Wolf!” must reserved for times when the wolf 
actual menace. 

health program can developed advantageously the profit theme, 
then that motive should used. may more profitable healthy. One 
American city, launching eminently successful diphtheria prevention program, 
pointed out that single year cost more bury those dead from 
diphtheria, public welfare fees, than would have prevented the disease. 
That same city used the cost supporting tuberculosis patients its midst 
means securing the many hundreds thousands dollars needed reduce 
the incidence disease. When the people were shown was unprofitable 
tolerate tuberculosis something was done—and done hurry. For many years 
that community had fostered tuberculosis control program based education— 
based interest health—based appeal fairness and decency 
mankind. This was all nice clean health education, but tuberculosis deaths 
dropped heartbreakingly slow rate. When the health officer used the methods 
salesmanship based dollars and cost disease, speedy action was secured. 
The public was not interested tuberculosis, was not interested health; 
was interested the cost this disease. Its interest this subject was great 
that appropriated huge sums money save still larger sums. This was 
done during depression years when there was real interest the cost govern- 
mental and private activities. might not work today. 

The change emphasis from clean tooth never decays” that 
“improving beauty and attractiveness through good teeth” sent untold numbers 
young and old the dentists. The “clean tooth-no decay” idea was discarded 
smug health educators being untrue, but the truth the second thought 
was not seriously challenged, for worked spite the fact that attractiveness 
and beauty depended much more than dental appearances. Yet this thought 
influenced people because they were interested beauty and not health (or 
truth). 

other “health practices” are examined may found that they are 
motivated equally extraneous forces—by forces not even remotely related 
direct interest health. easy appreciate that there real connection 
between clothing and health, but would heedless health worker who would 
dare claim that the change women’s clothes—from what they were what 
they are—was any manner related desire for health, even the remotest 
way related any interest health. These changes came about the result 
custom, fad, and fashion. health plan aimed abandoning tightly restricting 
corsets, dirt-collecting shirts, even insect-infested wigs might well have been 
doomed failure health had been used the only reason for change. 
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While there has been attempt prove any point this discussion 
presentation facts and figures, and while there has been quoting passages 
ideas from learned authorities, hoped that has provided some material 
for thought. For many years those who both devise and instrument health 
programs have been referred “health educators”. This not bad term, 
but wondered many have not thought health improvement 
resulting solely from education. There need belabor the point that 
education and practice not hand hand, the one following the other. 

There appears valid reason for challenging interest health even 
important motive for healthy practices. individual may follow particular 
course action respect health for any one number reasons, only one 
which true interest health. 

Today the professional health worker judged never before the 
results which himself has accomplished. cannot for that 
which has not brought about; cannot ride the crest world-wide 
movement improvement all living; can longer rest secure the 
sanctity medical aloofness and secrecy. Rather, must prepared demon- 
strate that can bring and has brought about certain results, and prove that 
these results bear causal relationship the forces set motion must reckon 
with all other social, political, and economic factors; must utilize every 
resource his command. Otherwise, funds will denied him and personnel 
will diverted from him, not because any change either the way 
increase decrease interest the part the public, but because the 


development new interests that call for these funds and this personnel. 

certain that the public will continue vitally interested the results 
achieved health programs, but their interest will principally end results. 
And this interest will undoubtedly vary with and large extent depend upon 
how far these end results can translated into terms other interests and other 
current events. 


Plans for Vital Statistics* 


MARSHALL, M.A. 
Chief, Vital Statistics Branch, Dominion Bureau Statistics 
Ottawa, Ontario 


the program committee suggested paper for this meeting the 

Canadian Public Health Association, had mind outline the 
activities the Vital Statistics Branch the Dominion Bureau Statistics, 
and the plans which are being formulated order extend the use the 
material available. 

The Branch has found necessary overhaul its statistical codes and 
procedures during the past few months and, for 1942, adopting the eighty- 
column tabulating card order meet the demands which are being received, 
from time time, for more complete vital statistics data. 


VITAL STATISTICS INSTRUCTION MANUAL 


The Bureau has the course preparation Instruction Manual 
describing the details and composition the various codes and the punching 
techniques employed the preparation Canada’s vital statistics. 

might interest quote one two paragraphs the Introduction: 


“Of great value the individual indirectly and even greater value the State, 
the use vital statistics data interpret the significance these events relationship 
the health and welfare the people and the application preventive medicine the popu- 
lation. 

“No health officer can expect discharge his duties intelligently apply control 
measures effectually without vital statistics. extremely important, therefore, that 
should have detailed information the mass biological phenomena the population under 
his immediate jurisdiction, and the adjoining health areas. fully appreciate the significance 
these data and interpret their true meaning, the health officer his application specific 
control measures should have knowledge the techniques used the analysis the vital 
statistics material. 

“Canada’s national system vital statistics organized upon voluntary co-operative 
arrangement between the provinces and the Dominion Government. One objective the 
agreement entered into the various Governments was bring about uniform procedure 
the collection, compilation and publication the vital statistics Canada. trying 
attain this objective was necessary strive for standardization administrative techniques, 
uniformity vital statistics legislation, and uniformity the basic questions the forms for 
recording and transcribing births, deaths and marriages. Much has been accomplished 
this direction. 

“During the past decade major improvements have been brought about the system 
coding, punching and tabulating vital statistics material, but statistical study the 
events human life Canada, essential that one should familiar with the principles 
and methods employed the Vital Statistics Division the Dominion Bureau Statistics, 
the preparation both Provincial and Federal vital statistics data. 


*Presented before the Section Vital Statistics and Epidemiology the thirty-first 
meeting the Canadian Public Health Association, held Toronto, June 1-3, 1942. 
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“Three practical uses Instruction Manual immediately come mind, viz.: 
(1) the EDUCATIONAL VALUE indicating the collector registrar the type 


and nature the data which should entered answer the questions the 
original registrations; 


(2) the UNIFORMITY VALUE assembling and collecting vital statistics the 


nine provinces and for local tabulation where provinces large cities find advisable 
and practical use codes; 


(3) the INDICATIVE VALUE the consumer user vital statistics the 
composition the classification code list titles, published the Provincial and 
Federal Annual Reports, such as—Place Birth, Racial Origin, Religion, etc. 

“The Instruction Manual will, necessity; prepared sections time permits 
and the sections are completed they will distributed for use the Provinces.” 

When the information assembled for inclusion the manual has been 
carefully checked and found satisfactory the needs vital statistics 
our intention have the material printed book form. the mean- 
time the Bureau will invite suggestions from the provincial officials and 
the members the Vital Statistics Section this Association order that 
manual comprehensive possible published. 


STATISTICS 


measure economy coding and tabulating, the code used for 
vital statistics prior January, 1942, was combination occupation and 
industry. While, for all general purposes, this code has sufficed, when special 
studies are required relation the Census and other material, the result 
has not been entirely satisfactory. order correct this deficiency for 
1942, the classification and classification 
prepared the Census Division for the Eighth Census Canada, 1941, will 


used coding the occupation and industry for the vital statistics 
Canada. 


PHYSICIANS’ POCKET REFERENCE INTERNATIONAL 
List CAUSES DEATH 


The Physicians’ Pocket Reference the International List Causes 
Death has been prepared accordance with the recommendations the 
International Commission for the Fifth Decennial Revision, Paris, October, 
1938. Some sub-titles for certain communicable diseases have been added 
facilitate the requirements the Department Pensions and National Health. 

abridged index acceptable terms has been added, together with 
those commonly used terms which are undesirable and unacceptable for 
statistical purposes. 

There only one alphabetical index, the undesirable terms being shown 
italics together with explanatory notes. 

two instances have added sub-rubrics the list endeavour 
retain the comparability with other rubrics, which were disturbed the 
fifth revision. the addition the sub-rubric the deaths assigned this 
particular sequence causes may allocated either rubric desired. 
This publication now the hands the printer. 


PLANS FOR VITAL STATISTICS 


REVISION THE HANDBOOK DEATH REGISTRATION 


much then for the needs the practising physician, the hospital staffs 
and other certifying agents. 

The Bureau contemplates revision the ‘‘Handbook Death Regis- 
tration and Certification” teaching medium the medical schools 
Canada. has been suggested that the scope this publication extended 
somewhat and that called Handbook Birth, Death and 
Marriage 

the preparation this publication the Bureau will seek the co-operation 
and advice the Committee Certification Causes Death the Vital 


Statistics Section, the Schools Hygiene and the Department Pensions 
and National Health. 


CLASSIFICATION STILLBIRTHS 


The Bureau has given considerable study the classification 
births, collaboration with Dr. Ernest Couture, Chief, Maternal and Child 
Hygiene, Department Pensions and National Health, who Canada’s 
representative sub-committee the Vital Statistics Section 
the American Public Health Association maternal, stillbirth and infant 
mortality. The Chairman Dr. Yerushalmy the Children’s Bureau 
the United States Department Labour. The American Association the 
Registration Executives also represented. 


result this study the Bureau has the course preparation 
stillbirth code and manual for classification which will submitted the 


Committee Certification Causes Death for consideration before 
finally adopted. 


AREAS 


co-operation with the Census Branch the Dominion Bureau 
Statistics, the Council Social Agencies Vancouver and the British Col- 
umbia Division Vital Statistics, the Vital Statistics Branch has completed 
plans for the preparation special vital statistics material, residence 
according special census areas which have been adopted jointly for this 
purpose, for the Cities Vancouver and New Westminster and the Munici- 
pality Burnaby. Vancouver has been divided into twenty areas, New 
Westminster five and Burnaby six. 

well basic census and annual vital statistics data, there will col- 
lected locally, data concerning housing and wealth material oecological 
significance, similar that now collected the United States for certain 
cities, according census tracts. hoped extend this work the City 
Winnipeg within the next year. The Winnipeg census areas have been 
established but the vital statistics machinery required this connection 
needs great deal more study and planning than has been possible under 
present circumstances. 


497 


CANADIAN HEALTH JOURNAL 


REPORTING COMMUNICABLE DISEASES 


The analysis the reports the incidence communicable diseases, 


which are received weekly from the Provinces, responsibility the Vital 
Statistics Branch. 


this connection few excerpts from report recently submitted the 
Dominion Council Health are more than passing interest: 


“In the fall 1941 was suggested that the Bureau should endeavour make more 
effective use the material contained the weekly reports the incidence communicable 
diseases, speeding (1) the transmission the reports the Bureau; (2) the analysis 
the reports the Bureau and (3) the transmission the Provinces tables showing the 
disease incidence. 

“The Bureau first considered the advisability adopting the United States system, 
whereby the State Health Departments co-operate with the U.S. Public Health Service 
sending weekly telegraphic report. The United States system was thought too costly 
for Canada, because was felt that there would advantage only few hours over the 
use the excellent air-mail facilities between the provincial capitals and Ottawa. was, 
therefore, decided ask the Provinces the East and West transmit their reports the 
Bureau air-mail and the Bureau has undertaken send out the completed analyses the 
Provincial Health Officers Deputy Ministers Health the same way. 

increased movement population has been necessary meet the needs national 
defence, both the armed forces and the civilian population engaged special war industries. 
The abnormal concentration population some the larger cities has increased the hazard 
communicable diseases the incidence which uncontrolled naturally decreases the effec- 
tiveness the efforts for national defence both the armed forces and industry. was 
deemed advisable, therefore, that for the duration the war, least, strict policing the 
incidence communicable diseases should maintained assist the Provincial Health 
Departments their efforts prevent the outbreak and spread major epidemics, and 
order that the focus may discovered and the disease dealt with quickly and effectively. 
The Bureau has undertaken carry out this policing and arrangements have been made for 
the analysis week’s reporting within twelve days the close the week. Charts are 
being maintained which will enable the Bureau spot quickly any marked increase the 
incidence any disease. the case the relatively important diseases which justify 
prompt epidemiological investigation and control the information phoned immediately 
the Department Pensions and National Health, for their information and action. 

was further suggested that order make the plan fully effective each Province 
should supplied with first-hand information the incidence communicable diseases 
the United States, which might have the remotest chance spreading across the border 
into neighbouring Provinces. 

“Through the courtesy Dr. Coffey, Assistant Surgeon General the United 
States Public Health Service, Surgeon-General Parran’s authorization was secured for 
exchange service (by air-mail) communicable disease incidence between the United States 
and Canada. 

“The Dominion Bureau Statistics the position analysing agency endeavouring 
summarize the wishes the Provinces and the Department Pensions and National 
Health, with regard the reporting communicable diseases. also the function 
the Bureau supply factual data upon which can based the conclusions the epidemi- 


this direction the Bureau has received the full co-operation all 
the above public health agencies and able present the national epidemio- 
logical picture promptly and minimum cost. 


PLANS FOR VITAL STATISTICS 


STATISTICS OVERSEAS CASUALTIES 


Early 1940 the question was raised the insurance companies 
Canada with the Superintendent Insurance, Ottawa, regarding plans 
secure mortality statistics Canadian troops active service. view 
the fact that Canadian troops were then overseas active service, con- 
ference representatives the Canadian Life Insurance Officers Association, 
the Department Insurance, the Department Pensions and National 
Health, the Department National Defence and the Dominion Bureau 
Statistics, was called and recommended that the Dominion Bureau Sta- 
tistics should obtain from the three branches the Department National 
Defence, the records deaths occurring among the personnel the armed 
forces serving overseas. Accordingly, arrangements were made for the 
receipt the particulars regarding overseas deaths the Bureau upon the 
death registration forms the Province residence the deceased prior 
enlistment, together with the name and address the next kin. the 
case personnel giving their residence outside Canada, the officers 
charge the records the three services supply the particulars the 
forms for the Province which the deceased enlisted together with the name 
and address the next kin outside Canada. 

The records the Department National Defence, however, not 
contain all the information that required the certificate registration 
ofdeath. Therefore, the Department National Defence fills in, duplicate, 
all the information available from its records. Both copies are then sent 
the particular provincial registration official, who secures the missing par- 
ticulars from the next kin. When the certificate registration death 
complete all particulars the Provincial Registrar retains one copy for the 
Provincial vital statistics files and returns the other the Bureau used 
for purposes the Federal Government. 

The question was raised what course action should adopted 
regarding the mortality statistics enlisted men dying within the Dominion 
Canada while members the fighting forces. was decided that the 
case death occurring within the Province residence the statutes relating 
death registration within that Province should apply. When the death 
occurs Province other than that the residence the enlisted man the 
agreement between the Provinces relating the interchange non-resident 
certificates the civilian population should apply. preparing the vital 
statistics Canada special provision has been made within the tabulation 
mechanics the Vital Statistics Branch, order that the mortality statistics 
the fighting forces, while still Canada, may properly analysed. 

not the intention include overseas casualties the regular tabu- 
ation the vital statistics either the Provinces Canada. Special 
compilations will made the Bureau regarding the deaths personnel 
active service, both overseas and Canada. has been suggested that 
the overseas casualty records should included residence tables and 
statistical studies, either Provincial Federal. This matter which the 
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Bureau has under advisement the present moment and will submit_to the 
Provinces for their consideration. 

There will time-lag the preparation the mortality statistics 
overseas casualties occasioned the fact that under the rule the Depart- 
ment National Defence, personnel missing the result operations 
war cannot officially presumed dead until period six months has 
elapsed after their being reported missing. 

The preliminary arrangements seem working out fairly satisfactorily 
through the co-operation the Record Offices the Army, Navy and Air 
Force Branches the Department National Defence and the Provinces 
and are the means supplying the Provinces residence and the Dominion 
Bureau Statistics, statistical information regarding mortality 
important group Canada’s absent population. 


VITAL STATISTICS PUBLICATIONS 


During recent weeks the Bureau has published the following vital sta- 
tistics material: 


Preliminary Annual Report for 1940, containing final figures. 
Preliminary Copy the International List Causes Death, Fifth Decennial Revision, 
will appear the Physicians’ Pocket Reference and the Handbook Registration. 


Study Maternal, Infant and Neo-natal Mortality, collaboration with the Depart- 
ment Pensions and National Health. 


The Bureau has mind the publication vital statistics material 
the form monographs such subjects mortality, residence, occupations, 
the use microfilm vital statistics, and other vital statistics problems 
importance promoting the techniques preventive medicine and public 
health education. 

considerable amount vital statistics material ready for publication, 
but owing present conditions have guided the availability 
paper and other material requisite for printing these monographs. 


CALLING CONFERENCE 


According the resolutions passed the Conference held Ottawa 
1918 and the Order-in-Council finally approved and passed the Cabinet 
April, 1919, which brought into being the Vital Statistics Branch the 
Dominion Bureau Statistics, the Minister the Department Trade 
and Commerce empowered devote sum money pay the expenses 
one representative from each province attend Ottawa conference 


vital statisticians. Such conferences were held for the purpose 
bringing about: 


official and personal association the registration officials the several provinces 
and increasing co-operation between government bureaux and other organizations 
interested the improvement and use vital statistics. 

(2) promoting the introduction effective systems registering vital statistics for public 


health and legal purposes, including the revision, from time time, the classification 
causes death. 


= 
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aiding the maintenance uniform methods collecting, preserving, correcting 
and compiling registration records and publishing the statistical data derived there- 
from. 


(4) general promoting proper appreciation the necessity and importance vital 
statistics. 


For various reasons, the Bureau has been unable exercise the authority 
granted the Order-in-Council. However, the Dominion Statistician has 
recommended the Minister that such conference shall held this year, 
possibly the early fall. 

Among the topics suggested for such conference are: 

(1) Uniform registration births, deaths and marriages Indians—this co-operation 
with the Indian Affairs Branch. 

Setting Canadian standards for delayed registration births. 

(3) Setting standards for the creation adoption and divorce statistics. 
Standardization statistical data published the vital statistics reports. Dr. Defries 
has already pointed out deficiencies this direction. 

(5) The use microfilm means transmitting vital statistics material the Bureau; 
the safeguarding original registrations the Provinces and the creation national 
Vital Statistics Index for Federal needs. 

(6) Discussion problems mortality statistics for overseas casualties. 

adoption confidential death certificate for Canada. 


Fortunately, the writer enjoyed close personal contact with the late 
William Tracey, and the course those relationships, besides estab- 
lishing very high regard for him man and scholar, was good 
fortune receive some his confidence the matter bureau planning. 


This has helped very considerably endeavouring pick the strings. 
newcomer the Bureau the writer feels that word appreciation 
due the staff the Vital Statistics Branch. During the years 1939, 1940 
and eight months 1941 they had, necessity, carry without the 
benefit active direction. They did good job—this instanced the 
fact that the Provinces were not delayed receiving the statistical tables for 
their annual reports. 

every department the Federal Government, the acquisition 
staff, fill vacancies established permanent categories, one our most 
pressing problems, especially with the added responsibilities which the Branch 
has assumed direct result the war. 

conclusion, since the writer was appointed Chief the Vital Statistics 
Branch, there has not been time available give consideration many 
the functions the Vital Statistics Branch. These, however, will reviewed 
and, where necessary, revised meet changing conditions. 


EDITORIAL SECTION 


EDITORIAL BOARD 
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ESSENTIAL CONSIDERATION VENEREAL-DISEASE 
CONTROL 


control the venereal diseases matter concern.to the State and 

all good citizens. Unchecked, their cost terms lives and disability 

serious. communicable diseases, they are public-health problem and every 

means should evolved prevent their spread. Education, adequate diagnostic 

facilities, and treatment facilities for all, are essential. That plans are under 

consideration again develop Dominion-wide program venereal-disease 
prevention good news. 

The venereal diseases are sense more significant problem even than 
their ravages would indicate. They arise misdirection fundamental 
human instinct and essential remember that for their control under- 
standing the approach the epidemiologist alone will not suffice. Here are 
diseases which have their source the vagaries human conduct, and dis- 
regard this fact means that the problem but half solved. matter fact, 
even dealing with the question problem purely public-health significance, 
one cannot but consider the moral angle. prevent the contact the non- 
infected with the infected first principle the control any communicable 
disease. This true whether the disease smallpox, diphtheria, syphilis. 
And when the health officer tries achieve this objective the field venereal- 
disease control, trying achieve exactly the same end the moralist, 
although perhaps for different reason. The distribution prophylactic packets 
can construed confession that the vast program social control which 
should the essential means eliminating venereal disease being neglected. 
Law enforcement, the prevention prostitution, the control the liquor traffic, 
the provision recreational facilities for both sexes, medical examination before 
marriage, proper education the home the sanctity marriage—these are 
the real means which the most sinister menaces health must ultimately 
come under control. 

rely medical means alone, and neglect the moral factor, may have 
other serious results. When the medical program over-stressed, not only 
there tendency neglect the moral phase the subject, but means which may 
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destructive morals may developed. There agreement that the 
distribution prophylactic packets achieves the results desired and the suggestion 
their use effective means control seriously questioned. not 
unreasonable, moreover, believe that their wide-spread distribution might 
constitute incitement vice. Further, the very effectiveness sulfathiazole 
the treatment gonorrhoea may lead moral laxity knowledge its 
spectacular results spreads and becomes widely known that prevents the 
serious consequences formerly characteristic the disease. Moreover, because 
its availability, many persons who suffer from syphilis well gonorrhoea 
fail consult physician attend clinic and consequently not receive treat- 
ment for syphilis. 

should stated unqualified terms that any venereal-disease program 
which neglects the moral factor inadequate program. This true from 
the public-health point view because any increase the contact rate will 
sooner later result increase the disease rate. But more serious still 
the fact that such program will inevitably result moral deterioration 
the community large which will ultimately undermine our standards 
civilization. indeed narrow and dangerous view this problem and its 
solution that disregards the moral and social factors concerned. combat the 
venereal diseases, there urgent need for the mobilization all the resources 
—medical, social, and moral—of our communities. 

Defries 


Eleventh Annual Christmas Meeting 
LABORATORY SECTION 


Royal York Hotel, TORONTO 


Thursday and Friday 
DECEMBER 17th and 18th 


THE ASSOCIATION’S WORK DURING 1941-42 
(Part IV) 


REPORT THE EDITORIAL BOARD 


ITH the passing each year one appreciates how far-reaching the 
decisions made annual meetings may prove be, for was the 
1928 meeting that the Association decided assume the responsibility for the 
publication the was expected that within two three 
years the Association would able provide full-time editor addition 
suitable assistance for the General Secretary and other office assistants. 
The expectations the Board, however, have never been possible fulfil- 
ment during the fourteen years that the Association has been responsible for 
the publication the Not until 1935 was possible employ 
even one office assistant full-time basis and was not until 1939 that 
two full-time members could provided for. The continuous publication 
monthly scientific medical journal the face these handicaps 
achievement which the Association may well proud. the commence- 
ment this report should like mention that during these war years the 
major responsibility for the editing and compiling the JoURNAL has been 
assumed Mr. Randall. 

During 1941 seventy-two leading articles were published, together with 
abstracts twenty papers the laboratory field. The twelve issues consti- 
tuted volume 630 pages. The annual subscription fee much less than 
that charged for any other comparable scientific publication; indeed, 
represents little more than the cost printing and mailing. The members 
the Board have felt, however, that thus making available every public 
health worker Canada the Association making most worth-while 
contribution. 

Circulation. For the year ending December 31, 1941, the average monthly 
circulation (audited) was 3,371 copies—approximately the same number 
1940. Actually there was encouraging increase the number new 
subscribers which counteracted the almost complete loss the circulation 
foreign countries. present the JOURNAL reaches approximately 2,100 
physicians, 325 public health nurses, 375 other public health workers including 
laboratory personnel and statisticians, hospitals, 200 scientific libraries 
Canada and the U.S.A., and 250 institutions, companies, and associations. 
The revenue from subscription fees during the year amounted $3,432.81, 
increase $313.44. This encouraging when remembered that, 
with the present office facilities, not possible undertake subscription 
campaigns. 

The members the Board desire express again their appreciation 
the action the Provincial Departments Health continuing include 
the subscription list the the medical officers health and certain 
other members their personnel. The members are most grateful for the 
opportunity thus given the Association provide immediate and, 
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hoped, valuable source essential information for public health workers 
throughout Canada. 

The Board continuing make the JOURNAL available undergraduate 
students medicine and public health nursing our Canadian universities. 
The rate one dollar for two years represents but fraction the printing 
and mailing charges, but the members believe that this action justifiable 
and desirable order that the may serve useful supplement 
the courses instruction hygiene and preventive medicine and may keep 
the importance preventive medicine constantly before these students. 

Advertising. For the twelve issues 1941 the revenue from JOURNAL 
advertising amounted $3,637.50, increase $156.00. February, 
1942, Mr. Coles was appointed advertising representative. Although 
the advertising appropriations most companies had been allotted for the 
year, Mr. Coles has been able interest number companies taking 
space and believed that there will substantial increase the revenue 
from advertising beginning 1943. 

The April issue was “Safe number the theme More 
Drink Safe addition 3,600 copies the 
JouRNAL, 1,500 copies reprint were made available meet the demand. 
The number has had wide sale the United States, well Canada. 

Publication Costs. The publishing costs, including distribution charges 
and advertising commissions, amounted $7,504.98 compared with 
$6,600.43 1940. The inevitable and expected increase was the natural 
consequence higher costs for labour and material during wartime. 

The papers published the May issue presenting the findings dietary 
surveys four Canadian cities were reprinted under the title Canadian Studies 
Nutrition and the limited edition two hundred copies was quickly disposed 
of. During the year there was steady demand for copies The Development 
Public Health Canada, 184-page review the history and organization 
public health the Dominion, first published 1940. Three hundred 
copies the 260-page sixth edition the Manual for Sanitary Inspectors, 
the publication which the Editorial Board co-operated with the Committee 
the Certification Sanitary Inspectors, were distributed during the year. 

The members the Editorial Board are fully cognizant the limitations 
the present JOURNAL. realize that the local medical officer health 
may sometimes find the JOURNAL disappointing because the absence 
papers that would term practical and reports work the field from 
health and other departments. may feel that papers bacteriology and 
immunity, presenting laboratory methods and other advances, are little 
practical value. Such view, however, does not constitute substantial 
reason for the exclusion such papers from the JOURNAL. must 
appreciated that new methods control disease the field are dependent 
upon work the laboratory, and today the health officer needs ac- 
quainted with the laboratory. So, too, the field vital statistics, papers 
often may seem consist largely tables and findings that have immediate 
application the health officer’s work. The however, must 
something more than publication. This said not defend the 
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absence more papers but support the inclusion laboratory, 
statistical, and other communications. may well, too, add that the 
reason for the absence papers type the health officer may desire the 
paucity material submitted for publication health officers. The members 
the Board will very glad receive reports activities from local health 
departments. must remembered, also, that the endeavours 
serve the interests all the Association’s members, and that these include 
public health nurses, laboratory workers, statisticians, and sanitary inspectors. 


DEFRIEs, Chairman. 


REPORT THE COMMITTEE THE CERTIFICATION 
SANITARY INSPECTORS 


decade but short span years the development any 

undertaking, particularly where educational and technical standards are 
involved, and therefore gratifying that during the seven years since the 
examinations for the Certificate Sanitary Inspection (Canada) were intro- 
duced more than half the number sanitary inspectors employed full- 
time capacity have qualified. survey that the Association made 1937, 
through the co-operation provincial and municipal departments health, 
was found that the number sanitary inspectors employed full-time 
service was approximately 350. Since 1935, the certificate has been granted 
237 inspectors. 

The number full-time sanitary inspectors employed today probably 
not more than 450, and the survey 1937 would indicate that per cent 
them are cities 50,000 more. figures are available the number 
part-time sanitary inspectors but they must number several thousands, 
every municipality, whether city, town, village township, required 
the Public Health Act appoint sanitary inspector. many instances 
their duties are nominal. Often they receive trifling honorarium and give 
little effective service. Frequently they are not interested and very 
many instances are unqualified for their duties either experience training. 

Such, then, the picture Canada today. only reasonable therefore 
that this committee should urge upon the Association the taking every step 
that will lead the establishment full-time health services, whether 
towns the formation health districts full-time health units. 
matters stand, the services the part-time sanitary inspector must continue 
There can little improvement local health services 
until the services full-time health officer and staff are made possible 
combining the resources the communities concerned under the guidance 
the Provincial health authority and with financial assistance from the Federal 
and Provincial Governments. 

Though may look with dissatisfaction the quality the services 
rendered part-time basis, yet incumbent the sanitary inspectors 
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who are serving full-time capacity and who have received certificate 
sanitary inspection demonstrate the superior quality their services. 
One the temptations which besets all content with ourselves and 
fail take advantage every opportunity improve our qualifications 
for the work for which are responsible. need not emphasized that 
the status the sanitary inspector Canada will advance direct proportion 
the quality the service rendered. This improvement cannot ac- 
complished the efforts this committee, any other committee. the 
certificate proves merely evidence past accomplishments, then more 
harm than good will accrue from the effort. bring this matter the at- 
tention sanitary inspectors who are members the Association because 
primarily their problem. 

The members the Committee the Certification Sanitary Inspectors 
have given thought possible ways which essential information regarding 
progress sanitary inspection may continuously presented those who 
have qualified for the certificate. may well that the Canadian Institute 
Sanitary Inspectors can evolve ways which this can accomplished 
but whether not the Canadian Institute the Canadian Public Health 
Association provides bulletins other publications, sanitary inspector 
Canada can excuse himself for not keeping touch with the progress this 
important field health work. Federal and Provincial publications, the 
Canadian Public Health Journal, the American Journal Public Health, and 
other journals are available. 

far further general observations are concerned, feeling 
that the sanitary inspector serving full-time capacity must feel that 
part the local health department and that his work must successfully 
interrelated with the work the whole department. have impression 
that the sanitary inspector often considers that his field work his alone 
and that public health nurses and other members the department are 
intruders if, the course their work, they are called upon undertake 
duties that are any way related sanitary inspection. Such interpre- 
tation division responsibility tends separate rather than unify. 

regard the work the Committee, continued progress being made 
assuring desirable type candidate raising the requirements relating 
preliminary education. September Ist, 1941, the regulations governing 
secondary-school education were amended require the successful completion 
four years high school its equivalent. This will ensure that those 
qualifying sanitary inspection will have more adequate background and 
will better equipped acquire the basic knowledge and apply effec- 
tively. hoped that the requirements will time comparable those 
pertaining Great Britain for sanitary inspectors who desire obtain the 
certificate issued the Royal Sanitary Institute and Sanitary Inspectors 
Examination Joint Board. One can optimistic therefore about the future 
because the splendid quality candidates reflected recent examination 
results. 

regard the training sanitary inspectors, the Committee has been 
unable introduce correspondence course. will, all probability, have 
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withheld until after the war. sixth, revised edition the Manual for 
Sanitary Inspectors was issued during 1941. 

interesting that the plan certifying sanitary inspectors has been the 
subject study interested groups the United States and Bermuda. 
The success the effort Canada due small measure the co- 
operation the Provincial Departments Health. The responsibility for 
the conduct the examination has been assumed the Provincial De- 
partments and the Committee believes that the active participation the 
Provincial Medical Officer Deputy the conduct the examination, both 
relating the field assignments and the oral examination, the utmost 
importance. 

The annual examinations for the Certificate Sanitary Inspection (Canada) 
were held six provincial centres September 10th, 11th and 12th. Forty- 
one candidates completed the requirements the Committee relating 
secondary-school education and field training sanitary inspection. Thirty- 
four passed all the subjects the examination; four were conditioned 
one subject and will have rewrite subsequent examination before 


the certificate can granted; and three failed, having obtained less than the 
pass mark two subjects. 


Centre Candidates 


Passed Conditioned Failed 


The successful candidates and those conditioned one subject were 
follows: 

British Columbia: Frederick Raymond Alcock, Vancouver; Morven 
Ewan, New Westminster; Ellis Eric Ford, Vancouver; Ernest Kidson, 
Penticton; Angus Donald Mackie, Vancouver; John Fordham Murrell, 
Vancouver; Claude Randall Stonehouse, North Vancouver; Russell Irvine 
Stringer, Vancouver; and William Stanley Wookey, Vancouver. 

Alberta: Lloyd Alexander, Edmonton (Food Control); and Robert 
Boyd Meredith, Grande Prairie. 

Saskatchewan: John Harold MacRae, Prince Albert; Walter Pym, 
Regina (Sanitation); and Milford Welsh, Swift Current. 

Manitoba: John Stephen Carmichael, Winnipeg; Howard Daniels, Winni- 
peg; Hugh John Johnston, Winnipeg; and Rose-Christensen, Winnipeg. 

Ontario: William Clarence Boyd, Todmorden; Dalton Disher, St. 
Catharines; Harry Drew, Windsor; Joseph Lionel Griffith, Toronto; Murray 
Charles Nixon, Toronto; and John Reginald Paddon, Vancouver, B.C. 

Quebec: Wilfrid Bastien, Montreal; Belleau, Montreal; 
Albert Bouchard, Montreal; Armand Boucher, Montreal; Paul Boucher, 
Montreal; Philippe Desalliers, Montreal; Bertrand Forget, Montreal; Paul 
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Gaudet, Montreal; Roland Lafond, Montreal (Communicable 
Georges Lambert, Granby (Communicable Diseases); Charles André Lemieux, 
Montreal; Charles Moreau, St. Anselme; Joseph Odilon Rancourt, Montreal; 
and Joseph Veilleux, Beauceville. 

past years, the responsibility for the conduct the examinations 
was left with the Provincial Departments Health, the deputy minister 
which appointed the chairman the provincial examining board. The 
second member the board was chosen the chairman, and the third 
member was nominated the Canadian Institute Sanitary Inspectors. 
The Committee the Certification Sanitary Inspectors gratefully ac- 
knowledges the co-operation the following members: 

British Columbia: Dr. Kitching, who served chairman the 
absence Dr. Stewart Murray; Mr. Martin, C.E., and Mr. Reginald 
Startup, 

Alberta: Mr. Menzies, C.E., chairman; Dr. Little, and Mr. 
Butterfield. 

Saskatchewan: Mr. Schaeffer, B.Sc., chairman; Dr. Walton, 
and Mr. Kennedy, 

Manitoba: Dr. Maxwell Bowman, who served chairman the absence 
Dr. Donovan; Mr. Hurst, and Mr. James Arkle. 

Ontario: Dr. Cunningham, chairman; Dr. Richmond, and 
Mr. Hugh 

Quebec: Mr. Théo. Lafreniére, C.E., chairman; Dr. Ad. Groulx, and 
Mr. Aimé Cousineau, C.E. The Committee grateful also Dr. 
Hood for assistance with the oral examinations. 

The examination papers the three written subjects were follows: 


SANITATION 


(Thursday afternoon, September 11th) 
Time: hours 


(a) Define the following terms: soil pipe, waste pipe, house drain, cross-connection. 
(6) Explain the purpose trap plumbing fixture and its functioning. How 
may back-syphonage occur? 
(a) What How does chlorine disinfect water? 
(b) Describe practical method for chlorinating small quantities water camp. 
(c) Describe convenient test demonstrate that sufficient chlorine present. 
(d) What bacteriological tests are usually made sample water? 
municipality 5000 desires provide system collection and disposal garbage 
and refuse. Outline: 
(a) Requirements which you would make the householder. 
System collection. 
(c) Method disposal—including proper operation prevent nuisances. 


You are asked plan septic-tank installation rural residence eight rooms. 
The soil clay. With the aid sketch, describe the installation, including the capacity 
and other measurements pertinent the installation. 


With the aid sketch, outline plan for camp accommodating fifty men, giving 
consideration the selection the site, the layout the buildings, and provisions for water 
supply and disposal sewage. 
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(a) Define relating housing. 
(6) Outline the regulations your Province governing barber shops. 


(c) Name three occupational diseases and describe the methods prevention one 
these. 


FOOD CONTROL AND LEGISLATION 


(Friday morning, September 12th) 
Time: hours 


(a) What the cause food decomposition? 
(b) what methods are foods preserved? Explain how each method preserves food. 
(c) How may decomposition recognized food? 
(d) How would you decide fish are fresh? 

(a) Food contains fats, carbohydrates, and protein. What the function each 
these meeting the needs the human body? 

(b) What other essential elements food are required for health? 
(c) Why milk great value food? 

(a) Describe the method canning vegetables commercially. 

What trichinosis? How this disease transmitted and how may prevented? 
(c) Outline practical method for the control cockroaches bakery. 

Bacterial counts samples pasteurized milk from dairy varied from 300 800,000 
during week mid-summer, Outline the inspection this plant which you would make. 
What conditions would account for this situation? 

(a) Describe the method preparation cheddar cheese. 

(6) How can the preparation cheddar cheese safeguarded from the sanitary 
standpoint? 

(c) What recommendations would you make regard the marketing all cheddar 
cheese view the occurrence several outbreaks typhoid fever associated with the 
consumption cheese? 


(a) Define the terms and ‘‘Condemned”, 
relating meat inspection Canada. 


(b) For what conditions are carcasses condemned? 


(c) What the extent bovine tuberculosis Canada? Outline the methods which 
are being employed eradicate bovine tuberculosis. 


PREVENTION AND CONTROL COMMUNICABLE DISEASES AND 
RELATED SUBJECTS 


(Friday afternoon, September 12th) 
Time: hours 


(a) Name the notifiable diseases for which placarding required your Province. 
(b) Give the quarantine and isolation periods for any four these diseases, 

What the regulations for the control communicable diseases require, your 
Province, relating to: 

(a) child suffering from scarlet fever whose parents operate dairy. 

man suffering from smallpox lumber camp. 

man with tubercle bacilli his sputum and advanced stage tuber- 
culosis who living home with his wife and three young children. 

What diseases may transmitted: 

water? 
milk? 
insects? 
Through soil? 
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(b) Define the term How may carriers classified? Name two diseases 
which carriers are important and indicate clearly how the transmission the disease 
may occur. 


What procedure would you fcllow releasing from isolation patient who has been 
treated home, following scarlet fever? 


(a) Describe the disinfection stools from typhoid fever patient. 
What the method for protecting child against diphtheria immunization? 
(c) Explain the term ‘‘infant mortality 
How “‘nuisance” defined the Public Health Act your Province? 


CuNNINGHAM, Chairman 


REPORT THE COMMITTEE THE CANADIAN HEALTH 
CONSERVATION CONTESTS 


names the cities and counties receiving awards the 1941 Canadian 

Health Conservation Contests, conducted the Canadian Public Health 
Association co-operation with the American Public Health Association, 
were announced April 16th the Contest Grading Committee, which 
Dr. Rankin, the Duke Endowment Fund, Charlotte, N.C., chair- 
man. The following cities and counties were selected for the 1941 National 
Health Honour Roll. They are listed alphabetically: 


THE CITY CONTEST: 


Group Cities over 100,000 population with full-time services 
Hamilton, Ontario 
Windsor, Ontario 
Group Cities under 100,000 with full-time medical officer 
award 
Group Cities under 100,000 with part-time medical officer 
St. Catharines, Ontario 
THE RURAL CONTEST: 


Western Division: Red Deer Health Unit, Red Deer, Alberta 
Eastern Division: Arthabaska County Health Unit, Quebec 
Nicolet County Health Unit, Quebec 
St. Hyacinthe-Rouville Health Unit, Quebec 
St. Jean-Iberville-Laprairie-Napierville Health Unit, Quebec 
Sheffield County Health Unit, Quebec 


addition the major awards, the Grading Committee recommended 
that letters commendation for public health improvement sent the 
cities Vancouver, B.C., Lachine, Que., and Montreal, Que. 

This the fifth year that the Canadian Rural Health Conservation 
Contest has been held and the second year which there has been contest 
for cities. Both contests are conducted the Canadian Public Health 
Association co-operation with the American Public Health Association. 
Financial support for the Rural Contest provided the Kellogg 
Foundation Battle Creek, Michigan; and for the City Contest, the 
Metropolitan Life Insurance Company. 
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During the past several years effort has been made revise the 
fact-finding schedule such way meet changing needs and emphases 
public health administration. The new schedule, which was used this 
year the City Contest and the Rural Contest except the Province 
Quebec, was culmination this effort. The changes were made only with 
the approval experienced health officers. The new schedule endeavours 
portray and emphasize the total public health picture rather than cross- 
section segment it. The change type question was made 
belief that communities should ask themselves what their total problems are, 
and what their total facilities and services are for meeting these problems. 
Considerably more space now devoted health education. effort 
has been made place more emphasis quality and less quantity 
service. Wherever possible, the appraisal based end results rather than 
detailed methods. 

first glance, medical officers health may have thought the new 
schedule longer and perhaps more complicated than the old one. longer, 
but many ways less complicated. requires much more compre- 
hensive knowledge the community whole, its problems and its facilities, 
but much less intensive search and study records. The new schedule 
lends itself much clearer interpretation the community’s problems 
and the extent which they are being met. 

believed that the participants have found these contests 
effective means focusing public attention upon the accomplishments and 
defects their local health services and upon the need for maintaining 
effective health protection all times. the American Public Health 
Association, the Kellogg Foundation, and the Metropolitan Life 
Insurance Company, the Committee again expresses its appreciation their 
co-operation making the Canadian contests possible; and the medical 
officers health the participating cities and counties, its appreciation 
their interest this effort assist developing sound public health work. 


GRANT FLEMING, Chairman. Secretary. 
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year Canada there are 

some 20,000 mothers who have 
medical care when their babies are 
born. 

Each year, nearly 1,000 mothers are 
lost childbirth, and many thousands 
suffer some impairment health due 
lack proper care; per cent 
these deaths are 
which are preventable amenable 
treatment. 

Each year between 6,000 and 7,000 
Canadian babies are stillborn. 

Each year lose over 7,000 babies 
the first month life, and nearly 
3,000 these deaths are due pre- 
maturity. 

Each year, according estimates, 
some 30,000 40,000 abortions occur, 
and only about one-third these are 
adjudged accidental. 

Each year some 180,000 Canadian 
mothers receive prenatal care 
less than the minimum required—our 
estimate based the data gathered 
the Manitoba Pregnancy Survey 
1938-40. Apparently the majority 
these mothers not yet appreciate 
the value such care. 

These are some the reasons which 
motivated the decision make use 
Canada. need this picture 
seize the imagination the public 
because some twenty years intensive 
and constant educational efforts have 
failed impress parents with the 
value prenatal care. 


This film was made under the aus- 
pices the American Committee 
Maternal Welfare Incorporated, which 
composed representatives six- 
teen leading medical and welfare 
groups the U.S.A., including the 
Section Obstetrics and Gynecology 
the American Medical Association, 
the American College Surgeons, the 
Children’s Bureau and the U.S. Public 
Health Service. 


Five the country’s leading obste- 
tricians, especially designated the 


American Committee Maternal 
Welfare bring the dream this pic- 
ture reality, approved the script 
and hovered over the set during the 
filming, for was determined that the 
picture must above reproach from 
the physician’s viewpoint that 
might have the fullest support from 
the profession. 

the very outset production, 
the Committee decided against dry- 
as-dust technical presentation that 
might find itself available merely 
other medical groups. was agreed 
that the film was gain currency 
and achieve its objective, must pre- 
serve the essential drama the phe- 
nomenon, and must tell its story 
terms quite clear everyone. 

This story concerns itself with the 
lives three women—a mother, 
woman about become mother, and 
younger girl. The picture holds the 
audience for hour and quarter and 
woven skilfully into the story are the 
details prenatal care, the dangers 
abortion, and the early care 
infant. The whole subject dealt 
with delicately but frankly. 

Before sponsoring the film, the 
Federal Division Child and Ma- 
ternal Hygiene assured itself the 
picture’s acceptability for public show- 
ing giving private screenings the 
Dominion Council Health, the Sci- 
entific Advisory Committee Mater- 
nal Hygiene, the Ottawa medical and 
nursing professions, and representa- 
tives various organizations, includ- 
ing the clergy and church societies, 
social workers, service clubs, women’s 
groups, city officials, parents and 
young people. Over three hundred 
saw the picture and the opinions ex- 
pressed were quite unanimous regard- 
ing the film’s acceptability and use- 
fulness. 

introduce this picture the 
Canadian public the Federal Division 
has devoted much time and 
result, the Boards Censors 
seven the provinces have released 
the film for public showing. 
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The distributors Canada (Pio- 
neer Films, Limited, Toronto) are 
using the facilities the Famous 
Players Canadian Corporation, and 
showings some sixty-seven theatres 
Ontario, Vancouver, Edmonton, 
Halifax, Glace Bay, Sydney, Saint 
John, and Moncton, have already 
taken place—in all, ninty-one theatres. 
Other bookings are gradually being 
arranged. 

The various medical officers 
health, the Victorian Order Nurses, 
the Canadian Welfare Council, the 
Children’s Aid Society, and social wel- 
fare agencies, are lending their aid 
see that many possible their 
respective communities see this pic- 
ture. Local health authorities are 


taking advantage the publicity 
attendant the showing this film 
draw attention local services and 
distribute suitable literature. 

The film has been enthusiastically 
received the cities and towns where 


History Medicine. Arturo 
Castiglioni. New York: Alfred 
Knopf, 1941. 960 pages. $10.00. 


CASTIGLIONI, now resident 
the United States, published the first 
Italian edition this important work 
1927. was for many years Pro- 
fessor the History Medicine 
the University Padua and recog- 
nized one the world’s leading 
medical historians. Translations 
this work have been made into French, 
Spanish, and German. English-speak- 
ing readers are indebted Dr. 
Krumbhaar, Professor Pathology 
the University Pennsylvania, whose 
contributions the field the history 
medicine are well-known all stu- 
dents this subject. Dr. Krumbhaar 


founded the American Association 
the History Medicine and General 
Editor the Medical Historical Series, 
also Editor the 
Medical 


Biomedica. 


American Journal the 


BOOKS AND REPORTS 
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has already been shown. During 
the first four months over half 
million people have seen the picture. 
The Federal Division has had numb- 
letters from medical officers 
health and from 
their satisfaction and appreciation. 
Every effort being made see 
that the picture presented 
manner which acceptable the 
public well welfare and health 
authorities. 

Director the Division Child 
and Maternal Hygiene, appeal 
the medical and nursing professions 
support this project whole-heartedly. 
The film will have strong leavening 
influence, and consequently the pro- 
fession will get much better co-oper- 
ation from future parents, and our 
maternal and child situation will 
much Ernest Couture, 
M.D., Director, Division Child and 
Maternal Hygiene, Department Pen- 
sions and National Health, Ottawa. 


Sciences. Dr. Castiglioni, 
Preface the English edition, pays 
tribute the valuable contribution 
which Dr. Krumbhaar has made 
translating and editing the volume, and 
collaborating with him the section 
dedicated American medicine. 
Because its Italian background, 
Dr. Castiglioni’s History Medicine 
all the more valuable, particularly 
because English-speaking medical read- 
ers are seldom sufficiently aware the 
leading part taken Italy the his- 
tory medicine for many centuries. 
Dr. Castiglioni fine writer. This 
work more than the history medi- 
cine; detailed survey the 
science and art medicine from the 
earliest days the present and supple- 
ments most helpful manner the 
well-known medical 
which English readers are familiar. 
There are 443 illustrations which add 


much the value the volume. 
Defries 


INDUSTRIAL HYGIENE ABSTRACTS 


Hours Work, Lost Time, and 
Labour Wastage 


1940 the Industrial Health 
Research Board issued its first emer- 
gency report which were outlined 
the research findings that Board 
relation industrial work and fa- 
tigue, environmental conditions, etc., 
during the years between the two 
World Wars. presented recom- 
mendations respect such factors 
fatigue, sickness, labour wastage, 
etc., and urged their application 
soon practicable. 

The second report issued 1942 
gives the results investigation 
conducted number munition 
factories during the period from the 
beginning the present war the 
end June, 1941. mainly 
study the time lost through sick- 
ness, injury and absence without per- 
mission; includes data hours 
work and output relation these 
hours, and finally, short study 
labour wastage. 

wartime the problem output 
differs from the same problem during 
peace. National emergency necessi- 
tates sacrifice certain peace-time 
motives for restricting hours but the 
consequences excessive hours 
work have been proved detrimental 
the war effort. The findings this 
study confirm the conclusion arrived 
during the last war: excessive hours 
not mean sustained increased out- 
put. This was demonstrated the 
two months following the collapse 
France when the urgent appeal for 
more production led most factories 
increase the weekly hours 
work (70-75 per week). Such increase 
together with the extra patriotic effort 
the part workers brought about 
immediate and substantial rise 
weekly output. However there was 
soon noted sharp increase the 
amount time lost and especially 
absence without permission; 
among the workers, increasing signs 
fatigue and strain; until the end 
July the need for systematic curtail- 


ment the working hours was offi- 
cially recognized. 

The general conclusions drawn from 
the report show the need for extensive 
organization war production and 
for understanding all hindrances 
maximum output. The conclusions 
are follows: 


The results this inquiry show 
that the time lost factory workers 
through sickness, injury and absence 
without permission, when undisturbed 
extraneous factors, varied with the 
weekly hours work. was usually 
low when the hours work were less 
than per week, but increased the 
hours increased 75. 

The findings suggest that, over 
extended period, the weekly hours 
work should generally not exceed 
for men and for women. 

all the groups the workers 
were stimulated increased output 
after the collapse France, and al- 
though was physiologically impos- 
sible maintain the maximum level 
reached, output nearly every case 
has since remained above the previous 
level. 

The beneficial effects reduc- 
tion excessive hours work, to- 
gether with the inauguration stag- 
gered holidays, were reflected 
increase the rate working after- 
wards. 

Labour wastage varied consid- 
erably from one factory another. 
high rate were the employment 
women unaccustomed factory work, 
married women whose domestic 
responsibilities prevented satisfactory 
adjustment factory life; difficulties 
shopping and getting suitable meals 
and the problem transportation 
were important this connection. 

Women, the whole, lost more 
time than men, for reasons such 
those given the previous section. 

bered that many workers lived far 
from the factories, and had face air- 
raids when travelling and from 
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work; that some had lost their homes 
and had sleep improvised shelters 
and that often they had wait out- 
side the cold and rain because 
inadequate transport arrangements, 
the time-keeping the factory per- 
sonnel studied deserves high praise. 


Industrial Health Research Board Emer- 
zency Report No. 2. London: H. M. Stationery 
Office, 1942. 


Instruction Industrial Medicine 
for Medical Students 


this article the author discusses 
the secondary place occupied today 
many industrial physicians and 
suggests measures rectify this 
condition. 

There has been gradual evolution 
the history the physician in- 
dustry but the progress has been slow. 
Even today many plants the indus- 
trial physician occupies subordinate 
position matters affecting the health 
and safety the industrial workers. 
The responsibility for the medical ser- 
vice large number wage earners 
rests the general practitioner who 
devotes part his time industrial 
work. many cases the practitioner 
not primarily interested indus- 
trial work, has training and 
does not work whole-heartedly. 

The author feels that the minor 
place industrial medicine the 
school curriculum blame for the 
existing condition. quotes from 
Dr. Levine, Cornell University, 
who his opening remarks his 
students this year stated: the 
physician have the leadership 
the health program must study not 
only the technique healing but also 
such social factors family income, 
housing, clothing, nutrition, educa- 
tion and Dr. Levine 
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had gone say that such prepara- 
tion either lacking wholly inad- 
equate present-day medical edu- 
cation. 

industry, physicians with sufficient 
knowledge that they may assume 
their proper responsibility and status. 
With this end view the following 
suggestions are made: 

Industrial medicine should 
offered undergraduates sep- 
arate course. merely referring 
disconnected bits information 
various courses throughout the four- 
year curriculum sufficient instruc- 
tion this field, the importance 
the subject lost. 

The lecture hours should include 
well-chosen topics general vein. 
The scope industrial medicine, its 
history and importance should pre- 
sented. Following this introduction, 
broad groupings are suggested: 


(a) Orientation and general consid- 
ations. 

(b) Placement the worker from 
physical standpoint. 

(c) Routine role the physician 
the plant. 

(d) Hazardous occupations, preven- 
tive measurcs, and care em- 
ployees under these conditions. 

(e) General health program for 
cmployees. 

(f) Research. 


Field trips should made 
well-organized industrial medical de- 
partment, with demonstration the 
above topics action. 

The importance graduate 
course emphasized. 


Lyle Hazlett, Indust. Med., March 1942, 
115. 
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looks well... 
feels well 


But his wise parents are taking chances 


UST FEW DAYS after acute 
attack rheumatic fever, child may 
eat well, act well and look well. Yet 
may necessary for the doctor keep 


close watch over the child for prolonged 
period. 


That why, even when the attack 
light, the doctor may advise rest bed 
for weeks—in severe cases, for months. 
This caution necessary because, during 
the acute stage the disease, the heart 
almost always involved. Acute rheu- 
matic fever takes the lives more chil- 
dren between the ages five and fifteen 
than any other disease. 


Sometimes, the attack mild 
unrecognized, its serious consequences may 
not become apparent until adult years. 
Many cases heart disease adults may 
traced childhood attacks rheu- 
matic fever. 


The onset the disease often pre- 
ceded sore throat, tonsilitis, cold. 
Earliest indications may slight fever, 
nose bleeds, poor appetite, failure gain 
weight, rapid heart action, and rheumatic 
pains—often and slight 


muscles and joints. 


Metropolitan Life Insurance Company 
Canadian Head Office, Ottawa i 


Please send copy your booklet, 
10-J-42, “Protecting Your Heart.” 


Other signs symptoms may 
nodules under the skin, rash, and very 
painful and inflamed joints and high fever. 
Chorea, St. Vitus dance, may sign 
rheumatic fever. Symptoms are some- 
times indefinite that even the doctor 
may unable make immediate 
diagnosis. 


child who has once had rheumatic 
fever should carefully guarded from 
colds and nose throat infections. 
Should these occur, matter how slight, 
should put bed and the doctor 
called. initial attack often followed 
future attacks which greatly increase 
the danger permanent heart damage. 


Nutritious food, cleanliness, fresh air 
and medical supervision are the best safe- 
guards against recurrences rheumatic 
fever. They are also the best preventive 
measures against initial attacks. These 
are wise precautions for all parents 
adopt for the protection their school- 
age children. 


learn more about rheumatic heart 
disease, send for free 
pamphlet, “Protecting Your Heart.” 


Metropolitan Life 


Insurance Company 


MUTUAL COMPANY) 
NEW YORK 


Ecker 
CHAIRMAN THE BOARD 


Leroy 
PRESIDENT 


CANADIAN HEAD OFFICE 
OTTAWA 


3 
KS 
2 


